Objective: This study sought to identify the prevalence of operations for spinal epidural neoplastic metastases relative to other spine and neurosurgical operative procedures. Methods: This study was descriptive and involved a retrospective review of data collected from patients who underwent neurosurgeries between February 1997 and January 2015 at a single quaternary hospital. The examined population was distributed across five descriptive categories to perform numerical distributions among neurosurgical operative procedures. Results: A total of 12,802 neurosurgical procedures were identified. These procedures were classified as follows: Skull and brain, 11, 192 (87.42%); spinal column and spinal nervous tissue, 1462 (11.42%); and peripheral nerves, 148 (1.16%). Surgical procedures for the 1462 (100%) cases of spinal column and spinal nervous tissue diseases were distributed by nosology as follows: Degenerative intervertebral disk and spondylosis, 768 (52.54%); neoplastic, 279 (19.08%); traumatic, 221 (15.11%); congenital, 163 (11.14%); infectious and inflammatory, 27 (1.85%); and vascular, 4 (0.28%). With respect to the distribution of the 279 (100%) surgical procedures for spinal column and spinal nervous tissue neoplastic diseases, 124 (44.44%) procedures were for intradural neoplasms, and 155 (55.56%) procedures were for epidural spinal column neoplasms. The 155 (100%) operations for epidural neoplastic diseases were distributed into two groups: Primary epidural neoplasms, 42 (27.10%); and secondary epidural neoplasms, 113 (72.90%). Spinal column epidural neoplastic metastases (secondary neoplasms) represented 0.88% of the 12,802 neurosurgical procedures. Conclusions: Surgical procedures for spinal metastasis are uncommon with respect to all neurosurgical operative procedures. Trend analysis reveals an unchanging trend of prevalence for these procedures.
Introduction
The vertebral column is the most common site of skeletal metastases and is involved in approximately 40% of cancer-related deaths [1] [2] [3] [4] . Spinal epidural neoplastic metastases as the initial clinical manifestation of cancer comprise 20% of all new diagnoses of spinal epidural metastases [5] [6] , and the cumulative probability of spinal cord compression caused by malignant disease in the 5 years preceding death from cancer is 2.5% [6] [7] . The site of origin of a histologically documented carcinoma is not identified clinically in approximately 3% of patients [8] . Surgical treatment is required in 5% -10% of patients [9] , and a 3-month post-operative survival period justifies surgical treatment of patients for spinal epidural neoplastic metastasis [10] [11] .
In 2014, the estimated incidence of new primary cancers in Brazil was 576,000 (2.84%) [12] among a total population of 202,768,662 [13] . No official government statistics exist regarding the prevalence of spinal metastases among cancer patients [12] . Knowledge of the descriptive prevalence of surgical operative procedures in patients who harbour spinal epidural neoplastic metastases remains lacking in the Brazilian medical literature, and this information could supplement the lack of epidemiological cancer data.
Reporting the prevalence of a specific disease among a population at a given point provides an accurate measurement of the studied problem [14] . Accurate cancer measurements improve population health by collective actions in public health policies [15] .
The purpose of this study is the characterization of neurosurgical operative procedures into descriptive categories, which perhaps can indicate trends and patterns in spinal epidural neoplastic metastasis for future cancer research.
The objective of this study is to generate descriptive numerical distributions among patients undergoing operations for spinal epidural neoplastic metastases with respect to neurosurgical operative procedures and other surgically treated spinal column and spinal nervous tissue diseases.
Methods
The study design was observational and descriptive. This research involved a retrospective review of data collected from the electronic archives of patients who underwent neurosurgeries in the Division of Neurosurgery of a single quaternary hospital between February 1997 and January 2015. The primary author collected the study data from the registry files of the hospital's neurosurgical division.
Surgical demographic data were collected using the direct method of census, i.e., the performed neurosurgeries were counted. The prevalence of spinal metastases was compared with those of other surgical spinal column and spinal nervous tissue diseases.
Trend analysis was applied to determine the yearly pattern of prevalence (whether the trend was increasing, decreasing or unchanging) of surgical procedures for spinal metastases relative to the total number of neurosurgeries. Individual patient demographics and clinical characterizations were neither collected nor analysed. Magnetic resonance and computerized tomography spinal imaging were used to locate neoplasms in the vertebrae and indicate their relationship to the thecal sac. Pathologists from the institution's pathology department reviewed the post-operative histological diagnoses of tumours.
All patients in this study received treatment at no cost to them.
In the conceptual framework for the studied population, the research data were organized into the following five descriptive categories for numerical comparisons:
1. Neurosurgical procedures with respect to anatomical regions. 
Results
Censuses included 12,802 (100%) neurosurgeries performed during the 19-year study period. Surgical demographic data were distributed into five descriptive categories. Trend analysis revealed an unchanging trend (event rate, 0.88%/year) for 113 (0.88%) surgical procedures in spinal metastases relative to the total of 12,802 (100%) neurosurgeries between February 1997 and January 2015.
Discussion
The purpose of this study was to determine the prevalence of surgical patients who harbour spinal epidural neoplastic metastasis, apply the findings to cancer epidemiology research, and foresee trends and patterns of this disease in defined populations. These data contribute to public health policies, evidence-based practice, and neurosurgical demographic data.
This study differs from the published literature due to the numerical descriptive comparisons among neurosurgical procedures with a focus on patients undergoing operations for spinal column epidural neoplastic metastasis. The overall descriptive census of neurosurgical procedures is not commonly revealed by single neurosurgical divisions. A paucity of information exists concerning the neurosurgical demographic prevalence among surgical patients treated for spinal epidural neoplastic metastasis with respect to all neurosurgical operative procedures. This descriptive result is not available among the accessed literature.
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